
Salato Wildlife Education Center 

Internship Application 

 
     Application Date ___/___/_____ 
Personal Information 

 Please circle one (Mr. Mrs. Ms. Miss) 
Name_________________________________________________ 
           Last                               First     Middle 

Street____________________________________________ 
City__________________________State________Zip_____ 

Phone (home) _________________ (work) __________________ 
(Cell)_______________E-mail_________________________ 
Date of Birth ___/___/___  
 
You must be over 18 years of age to apply for this internship. 

 
Education  

High School/GED   Year Completed                Grade Level 
_________________________________________________________ 
_________________________________________________________ 
 
College(s) attended  Degree and Year  Major/Minor 
______________________ _______________  __________

 ______________________ _______________           __________ 
 

Current level:  ___Freshman   ___Sophomore   ___Junior   ___Senior   ___Recent  
Graduate ___ other (please specify) __________________________________ 

 
 

Other Training/Education  

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

 



 
Emergency Contact:   
Last Name _________________ First Name __________________   
Relationship ________________ Phone (___) _____________ 
Last Name__________________ First Name__________________ 
Relationship_________________ Phone (___) _____________ 

 
Medical Information:   
Please list any medical conditions or allergies that we need to be aware of: 
(optional) __________________________________________________________ 
 _____________________________________________________________ 
 _____________________________________________________________ 
          _____________________________________________________________ 

More About You 

 
Is this internship part of a school course requirement?    ___yes ___no 
 
Which Internship season are interests you most?  
___Fall   (August 1-December 15)  2 positions available 
___Spring   (February 15-May10)   2 positions available 
___Summer  (May 15-July 31)    1 position available 
 
If gaining course credit, how many hours of service are you expected to complete? 
__________________________________________________________________ 
 
If gaining course credit, what are the expectations for your performance in order to 
gain credit?  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Name, title, and contact information of the instructor of the course if applicable: 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
If you have a particular project or assignment, please give details below: 
__________________________________________________________________



__________________________________________________________________
__________________________________________________________________ 
 
Have you been an S.W.E.C. volunteer before?  If so, when? _________________ 
 
How did you find out about S.W.E.C. internship positions?  _________________ 
__________________________________________________________________ 
 
Why would you like to intern at S.W.E.C.?  ______________________________ 
__________________________________________________________________ 
 
What do you hope to gain from your experience at Salato? 
__________________________________________________________________
__________________________________________________________________ 
 
When and how often are you able to work? _______________________________ 
__________________________________________________________________ 
 
What are your current career goals, and how can Salato help you to achieve them? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Why have you selected Salato as the location for your internship? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
 
Interests & Experience 
 
In what area(s) of the Salato Wildlife Education Center would you like to work?  
(Check all that apply) 
 

____Hiking Trail & Site      
Maintenance 

_____Docent Interpreter 
_____Native Plant Program 
 



 
Work Experience 

Please list any special skills, interests or hobbies that you have. 
________________________________________________________ 
________________________________________________________ 

 
 Company________________________________________________ 

Department_______________________________________________ 
Job Title ________________________________________________ 
Street___________________________________________________ 
City_____________________________________________________ 
State__________ Zip______ Phone # (___) _____________ 
Duties___________________________________________________ 
Supervisor _______________________________________________ 
 
Company________________________________________________ 
Department_______________________________________________ 
Job Title ________________________________________________ 
Street___________________________________________________ 
City_____________________________________________________ 
State__________ Zip______ Phone # (___) _____________ 
Duties___________________________________________________ 
Supervisor _______________________________________________ 
 
Company________________________________________________ 
Department_______________________________________________ 
Job Title ________________________________________________ 
Street___________________________________________________ 
City_____________________________________________________ 
State__________ Zip______ Phone # (___) _____________ 
Duties___________________________________________________ 
Supervisor _______________________________________________ 
 
Company________________________________________________ 

Volunteer Experience 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
          ________________________________________________________ 



          ________________________________________________________ 
          ________________________________________________________ 
 
 
References (3) 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
          ________________________________________________________ 
 
 
 
 
 
 
 

Please mail application or deliver to: 

Kentucky Department of Fish & Wildlife Resources 
Salato Wildlife Education Center 

Attn: Volunteer Coordinator  
#1 Sportsman Lane 

Frankfort, KY 40601 



 
Salato Wildlife Education Center 

Internship Agreement 
 
 

The Salato Wildlife Education Center agrees to the following: 

  to provide all necessary training, materials and guidance for a specific job 

  to provide recognition for volunteer service 

  to provide opportunities for professional and personal enrichment at the Salato 

Center 

  to work with the student to meet project goals 

 

I ________________________________ agree to the following: 

  learn and adhere to the policies and procedures of the Salato Center and 

KDFWR 

  attend scheduled training sessions  

  provide at least 24 hours notice if unable to work (unless it’s an emergency) 

  accurately complete all forms 

  arrive on time and in uniform 

  protect confidential information and exercise good judgment when acting on the 

agency’s behalf 

  provide good customer service at all times 

 

Signed ________________________________ Date __________________ 
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